FILED

Jan 14, 2008 8:00 am
2008 LIMI"\TERUL‘I‘QBAELTOYR$OMPANY Secretary of State

DOCUMENT # L03000056185 01-14-2008 90044 (038 ***138.75

1. Entity Name
DOUGLAS W. SIRMON, LLC

Principal Place of Business Mailing Adgress B 00 0 1 2 8 G '

000 T-ASHVIHEBRIYE— —S300TSAVILLE DRIVE ™
(-PENSAEOH P 32811 —RENSACORFE325TE

0K

R RN AMR R
/107 Yelowstone pss 110 Yelbwstone oSS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Stapte 4, FEI Number Applied For
Contonmen?, £L . CRrtortment, EL. 20-0545640 ot Applicabi
Zip Country Zin Country o . $5.00 Additionat
5;5_ 2,2 LS4 5 2S5 332 Iy, Sﬁ’ 5. Certificate of Status Desired O Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name .
SIRMON, DOUGLAS W _D_amcgfts_b[._sicma N
0084+ ASHVILLE-DRIYE Street Address (P.Q. Box Number is Not Acceptable)

-PENGAGOLA_EL-32644
/701 Vel wstowe Pass

TR e City Cﬁ” ﬁﬂm t.‘N'IL FL I ZI%)Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ oS g /- 9-08
Signatura, tered Agent signalure reguired when reinstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
B ]
1
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
THLE s MGRM o O Delete TITLE p’Change [ Addition
wwe | SIRMON, DOUGLAS W NAME P
' ) e s5
STREET ADDRESS -9004-ABHvILE BRIvE- steer anosess | 4 (077 ‘/3 f A w_s'/'od L
CV-STIP L RENSASOEA 95— G572 +
? CANToNment, Fl. 3A533
Tme 3 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-ST-2P
TITLE 1 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-21P
TTLE [ Deteie TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-51-2IP
TITLE O pelete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE [ belete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-I1P

11. I'hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered tc execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: f— F-aF

ABNATURE AND TYPED PRINTED NAME OF BIGNING MANAGING MEMBER, MANA A D REPRESENTATIVE Dayome Phone #




